[image: image1.png]



PLAYER INFORMATION / MEDICAL RELEASE FORM
Player Name:

ASA Card #:



High School: 

GPA:



Graduation Year: 


Primary position:
 2nd:
 3rd:



Date of Birth: ___________

Cell Phone:



Address:




                     Zip:



Mother or Guardian:













Address:





                     Zip:



Home Phone:
 (____)                   

 Cell Phone:
 (____)


Work Phone: _________________
          ____ E mail: ____        ________________________

Father or Guardian:













Address:





                     Zip:



Home Phone:
 (____)                   

 Cell Phone:
 (____)


Work Phone: _________________
          ____ E mail: ____        ________________________

	Primary Insurance Co.:

 Group Policy Number: 
           
  




Player, ____________________________, has my permission to participate in the Surge Sports Academy tryout / program.  I certify that this player has full medical insurance, and, to the best of my knowledge, this player is physically fit to play on a competitive softball team.

I understand injuries may occur as a result of participation in the Surge Sports Academy tryout /  program.  I agree to hold harmless and release Surge Sports Academy and the Park/Field District, in the event of any injuries occurring as a result of such participation. 

I, the parent of _____________________, a minor, authorize the Surge Sports Academy coaching staff, to act as my agent in my absence, to obtain such medical or hospital care as is reasonably necessary for the welfare of my child, including necessary transportation.  I agree to bear all costs incurred as a result of the foregoing.

I hereby give permission to The Surge Sports Academy Coaching Staff, to make any necessary decisions regarding medical care (including X rays) for my child when my child will be participating with the Surge Sports Academy team when I am absent from the field. 

	
	
	

	[PARENT OR GUARDIAN'S SIGNATURE]
	
	[DATE]


